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This Statement of Deficiencies was generated as
a resuit of the Life Safety Code (LSC) survey
conducted at your facility on 4/9/07 and 4/10/07.

Your facility was surveyed using Chapter 19,
EXISTING Health Care Occupancies, of the 2000
Edition of the National Fire Protection
Association's (NFPA) 101, Life Safety Code.

The findings and conclusions of any investigation
by the Health Division shall not be construed as
prohibiting any criminal or ¢ivil investigations, | ID
actions or other claims for relief that may be
available to any party under applicable federal,
state, or local laws.
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018
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Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as

those constructed of 1% inch solid-bonded core K018

wood, or capable of resisting fire for at least 20 |

minutes. Doors in sprinklered buildings are only Resident room door # 107 was

required to resist the passage of smoke. There is adjusted and tested and found to shut

no impediment to the closing of the doors. Doors | properly.

are provided with a means suitabie for keeping

the door closed. Dutch doors meeting 19.3.6.3.6 Residents residing in the facility have

are permitted.  19.36.3 the potential to be affected by this 5 (907 ].
practice.

Roller latches are ptohibited by CMS regulations

in all health care facilities. L
' Maintenance Department will inspect

doors monthly for proper closure,

!
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available lo the facility. If deficiencies are cited, an appraved plan of correction is requisite to continued
program participation.
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This STANDARD is not met as evidenced by:
Based on observation during the facility tour with
the Maintenance Director on 4/9/07 at 10:00am, it
was determined the facility failed to ensure all
resident room doors would close and latch.

Findings include:
During the facility tour it was observed that

resident room door # 107 wouid not latch when
closed.
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